THE clinical diagnosis of chronic intussusception in adults is notoriously difficult. Unless a mass is palpable in the abdomen, or the intussusception reveals itself on rectal examination, there may be little more to go on than vague abdominal pain and indefinite signs. Preoperative diagnosis is rarely made; out of 28 cases of spontaneous sloughing and healing collected by Robb and Souter (1962) , only three were diagnosed before operation. In more than half of all patients, symptoms go on for over three months before diagnosis is reached (Bond and Roberts, 1964) , and should there be an underlying benign tumour, the length of time before detection may average fifteen months (Sanders, Hagan and Kinnaird, 1958) .
Nevertheless, early diagnosis is important for a number of reasons. A 'third of all cases have an underlying malignancy (Sanders and others, 1958) . Furthermore, intussusception in its fully developed form is a strangulation obstruction (Roper, 1956) , and its prognosis correspondingly worse. Lastly, if chronic intussusception due to carcinoma is recognised early, the prognosis is better than in uncomplicated carcinoma, as intussusception implies mobility and a long, unfixed mesentery. (Teasdale, 1953 (Asher, 1951 A tentative diagnosis of renal colic was made, and he was given pethidine, 100 mg. on 13 occasions. Emergency pyelogram, blood urea and midstream specimen of urine were all normal. After a week, the character and site of his pain changed, and he now appeared tender over the 12th dorsal vertebra. A "disc lesion" was suspected, and he was referred to an orthopaedic surgeon, who encased him in a plaster jacket. The 'following day, his pain was far more severe, and he appeared for once to be in real agony. It was decided to transfer him to an orthopaedic hospital and place him on traction.
As he seemed little distressed by the pain, which usually occurred when no doctors were present, a letter was sent to his local practitioner to find out more about his background, and he was seen by a psychiatrist, who was convinced that his story was genuine. However, on the day of his transfer, the situation was radicallly altered 'by the receipt from his practitioner of summaries received from no fewer tthan thirty hospitals which the patient had visited since the Ibeginning of 1964. In total, he had had three cystoscopies, ten intravenous pyelograms, and fifteen straight abdominal X-rays, and twenty-one midstream specimens of urine 'had 'been examined. 
